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FORM D UNITED STATES OMB APEROVAL
SECURITIES AND EXCHANGE CO SION
Washington, D.C. 20549 | OMB Numbgr:  3235-0076
' Expires: April 30, 2008
- Estimated average burd
FORM D ho

OF SALE OF SECURITIES
SUANT TO REGULATION D,

BEST AVA\LABLE COWM SECTION 4(6), AND/OR

Narne of Offering ([___] check if this is an amendment and name has changed, and indicate change.} L
Sale of Limited Parmership Interests of CampVentures 111, L.P.

Filing Under {Check box(es) that apply): L} Rute 504 [ ] Rule 505 [X] Rule 506 [} Section 4(6) [ ULOE ' Pl iaXV,
Type of Filing: ] New Filing DX Amendment - —Ny
[

A, BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer
Name of [ssuer (Dcheck if this ts an amendment and name has changed, and indicate change.)

CampVentures II1, L.P. s ’
Address of Exccutive Offices ' (Number and Street, City, Staie, Zip Code) Telephone Number (Including Area Code)

280 Second Street, Suite 280, Los Altos, CA 94022 (650) 949-0804 _
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code}

(if different from Executive Offices) : Same

Same .

Brief Description of Business
Venture Capital Investment

Type of Business Organization ' @.;.@ Py
. - . : VI T AN e ey
corporation X limited partnership, already formed . [:] other (please specify): M:v@@@@
business frust D limited partnership, to be formed fewn ova
Month Year ATV I &\L‘\L’E
Actvuall 01.' Estimated Date .of Incorpora.uon. or Organization: . @ Ac.tu‘al E] Estimated E e namn
lutisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 2=on ’?'j:jlf-';“-‘ Ju\?
CN for CanaQa; EN for other foreign jurisdiction) Ty, w:u/\ll
GENERAL INSTRUCTIONS
Fedural:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
T7d(6). ’

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the LS. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice miist be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually sighed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thefeto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not ke filed with the SEC.

Filing Fee: There is no federal filing fce.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adapted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 12 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION=-

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
ﬁli_ng of a federal notice.

SEC 1972 (5-05) . Persons who respond to the collection of information contained in this-form 1 of5§ /
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2. Enter the information requested for the following:
*  Each promoter of the issaer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner (] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
CampVentures Management III, LL.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
280 Second Street, Suite 280, Los Altos, CA 94022

Check Box(es) that Apply: Promoter  [_] Beneficial Owner [ ] Executive Officer [ Director  [J General and/or
Managing Parmer

Full Name (Last name first, if individual)
Carnp, Jerome

Business or Residence Address (Number and Street, City, State, Zip Code)
280 Second Street, Suite 280, Los Altos, CA 94022

Check Box(es) that Apply: 0 Promoter [ ] Beneficial Owner [ | Executive Officer [] Director  [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Camp, Justin

Business or Residence Address (Number and Sweet, City, State, Zip Code)
280 Second Street, Suite 280, Los Altos, CA 94022

Cheszk Box{es) that Apply: X} Promater [ Benmeficial Owner [C] Executive Officer [ ] Director  [_] General and/or
. Managing Parmer
. Full Name (Last name first, if individual) ;
Negus, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
280 Second Street, Suite 280, Los Altas, CA 94022

Check Box(es) that Apply: [ Promoter <] Beneficial Owner .[[] Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
CampVentures III Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
6720 N. Scontsdale Rd., #3335, Scottsdale, AZ 85253 ‘

Check Box{es) that Apply: D Promoter [X¢] Beneficial Owner D Executive Officer D Director- D Gceneral and/or
Managing Partner

Full Name (Last name first, if individual)
Northgate Venture Partners I11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
649 5an Rarmon Valley Blvd,, Danville, CA 94526

Check Box(es) that Apply: D Promoter D Beneficial Owner I:] Executive Officer [_] Director [:l General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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Yes
!, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......coovccrmrvieecncrniiricrsrens 1
» Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8
Yes No
3. Does the offering permit joint ownership of a single Unit? ..ot e e S X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .. ........................ e e e [ All States
A AZ [ole) CT DE DC FL GA Hi

O Ox Bv Be B B Be Do He Gv Be Be Do
DMT DNE ENV %NH @:ﬂ %M @Y @wc @D -E‘PH @K %:R @:A
D R Dsc: DSD DTN Drx DUT DVT DVA DVA Dw DWI DNY DPR

Full Name (Last name first, if individual)

Business or Residence Addfess (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . ... ... . o i e [T Al States
AL AK AZ AR CA CO CT DE nC FL GA HI iD

l:]lL . I:'II'N DIA EI[(S %(Y EILA E D A
e He Ho 0
e

[ - [
D RI DSC DSD D’]‘N DTX l:IUT DVT DVA DVA DVV DWI DWY DPR

Full Name (Last name first, if individual)

H Ni M Y

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Saolicit Purchasers )
(Check "All States™ or check Individual Slates . . .. ..t r ettt e et e e e e e D All States

[:IAL [:]AK DAZ DAR DCA Dco DCT DDE DDC D FL DGA D Hi D ID
[:I L [:I N D 1A E]KS [:IKY |:|LA DME EIMD DMA DM] DMN DMS DMO
DMT DNE DNV DNH I:] NJ I:INM DNY [:INC |:IND DOH DOK DOR DPA
D RI E]sc DSD I::ITN DTX , DUT DVT DVA DWA Dwv DWI DWY DPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer i5 "none" or "zero.” If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already excharged.

Aggregate Amount Already
Type of Security : Offering Price Sold
DEDL.. e s $
Equity s Y

D Common [] Preferred

Convertible Sccur}tics (INCIUING WAITANES) ..cvivervverrernrineeerereeserececsseseeememeacnnn reene oo emnenieamemsersbsbes B $
Partnership lntcrcsts $ 45,000,000 s 1,530,000
Other (Specify ) e rre e nmea s ] 3

TOMAL.covonisreesssiassssssssssossss s snssssmsssssssst s sssessssssssssssessnsnsssssssensenns s sssssesssss e 49,000,000 8 7,530,000
Answer also in Appcndi'x, Column 3, if filing under ULOE. '

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."

Aggregate
Number Dollar Amount
. Investors of Purchases
ACELEAIIE INVESLOTS ..coivviverisnesiisrisiississiaessssssrsserss b es oo as st sesessgss e esscssasse e sana s ons s semsscsstseebrtins 12 $ 7,530,000
INON-BCCTEAIEA FTVESIOTS 1..oviveisessiisiessserserseseeseretresseseeestas s asssesasssssessa s stss s ba sdbisfssessabn s s ansrasrences 0 $ 0
Total (for filings under Rule 504 only).....oooo $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C -— Question 1.
Typeof . Dollar Amount
Type of Offering Security Sold
RULE 505 covovvvvvvvverseeessssssssassassses sessssssssssesssssssssmmmsstsasessssseces aessssessss s es oo ars s e sassr e $
REZUIALION A oot eeeiieriii et redcn e o md bbb 24 L e L1 S SR e e e R S b an ey £ paen g 5
RUIE S0 oottt eyttt sbes e ta0 1214 b b s R e RS AR R ST S e ba bbbt §
TOBAL 1rvercvrerrerensesernveesttnesmneethbheasaesassabe deebs e sasaad a4a 1L PR 8RB A B4R PR ER R PR P AR TAR ST AT S b e eAnanan s b bt eres 5
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees D $
Printing and ENgraving COstS......... v iveeeioniniiimi s iesmst s sssss s s ssssn s sssesssaas s s s snrssnsns ot Os
Legal Fees. ... vrmmmanermerasirnneens s 100,000
Accounting Fees..... s
Engincering Fees.... s
Sales Commissions (specify finders' fees separately) s
Other Expenses (identify) O s .
TOIBLurvvevee v vt sra e e ma s vers e aareanaes seae e s b eres b ee s et £ aeE AR Seea eSS Ea AR s ana e e oA At e rrar e X s 100,000

2913823_1.00C 4 of §
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished ‘in response to Part C — Question 4. This difference is the "adjusted gross

PrOCEEAS 10 tNE ISSUEL. " ...... o viiieit v eeaere e rne e et st rssss srssseac e bessn e b s s e menb s ab e A s b a b en b e r ettt s smcratsrran 5 44,900,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimaic and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments lo
Officers,
Directors, & Payments to
] AfTiliates Others
SAIAMIES BNG FEES... .. rv.oooviriveiaeeses st e ses st s bbb st bbbt s bt $ 9675000 [Js
Purchase of 1881 BSIALE .. ....covvriiivie e rceieiee e e e e recees bt ssraae e e s ra e e aer s enes emrerer e E] s Os
Purchase, rental or leasing and installation of machinery
NG EQUIDIMIBAL .ccvc.mrvorer i sesonceasssenrssatesssssemesssssess s ssnsssonsss s st bssssssssnssesnss s sssssssmsmsseanenrrsnrereosensss L] 8 Os
Construction or leasing of plant buildings and facilities ........coovieeninnsrnimsmmsssmvrsseecssnscssssnsnens L] 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUATIT 10 8 MBTEET) vrvvviniiaririsrinerrnernsionerstetaests st esessmre e st e sa s s b b oo b st s ebt e se b e s barsnre s Os Os
Repayment of indebltedness . .....ooo it e nen Os s
Working capltal ............................................ Os BJ s 35,225,000
Other (specify): Os Os
...... s Os
COMUMIN TOUBIS covvvvureeceee oottt et ese e e e ee e ee st s beme et st re e eernneesenens s 9675000 DI s 35,225,000
Total Payments Listed (column (0tals 8dded) ..o e X)'s 44,900,000
T D REDERALSTGNATURE. 007 L Hite L g e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staif,

he information furnished by the issuer to any non-accrcdncd inv t to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) f{gnat Date

CAMPVENTURES ill, L.P. < - ) July 12, 2006

Name of Signer (Print or Type) ;«h/le ot Hgner (Print or yype)

Justin Camp / Managing Member of the General Partner, CAMPVENTURES MANAGEMENT 111, L.L.C.
ATTENTION

Intentional misstatements or omissions of fact constitute federal crimioal vielations. (See 18 U.5.C. 1001.)
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